Recent advances in techniques of imaging and ablation have led to the application of several minimally invasive modalities, such as radiofrequency ablation (RFA) with a success rate varying from 79 to 96% and a serious complication rate of 1 to 4% in the treatment of small renal tumors. The authors report on the case of a 67-year-old patient with a radiofrequency ablation complication, stenosis of the ureteropelvic junction in one kidney, and analyze the results of this modality for the treatment of renal tumors.
INTRODUCTION
Traditionally, the treatment of renal tumors included radical or partial nephrectomy. Minimally invasive treatment modalities such as cryotherapy and radiofrequency ablation (RFA) by percutaneous approach have been used in the treatment of carcinoma of the renal cells, offering some advantages, such as shorter convalescence, lesser pain, lower costs and better esthetic effect, if compared to conventional surgery (2) .
The authors report on the case of a 67-yearold patient with a radiofrequency ablation complication, stenosis of the ureteropelvic junction (UPJ), in one kidney, and analyze the results of this modality for the treatment of renal tumors.
CASE REPORT
A 67-year-old man had undergone a radical left nephrectomy 5 years before due to a grade-1, 8 cm, carcinoma of the renal cells. During a routine consultation, using computed tomography (CT) a solid lesion was located in the lower medial region, in the remaining kidney (Figure-1 ). Biochemical assessment presented urea at 38 mg/dL and creatinine at 0.9 mg/ dL. The patient was submitted to percutaneous RFA in February 2003, after which acute renal insufficiency developed (creatinine at 7.0 mg/dL), requiring urgent nephrostomy after fifteen days. Imaging confirmed the presence of stenosis of the UPJ (Figure- 2), the patient having been submitted to endopielotomy with an unsuccessful attempt to place a double iota catheter.
The patient sought out our institution to verify the therapeutic possibilities. Open pyeloplasty was recommended, followed by the enucleation of the renal nodule. The pathological examination revealed a necrotic area with the formation of abscesses, fibrosis and a granulomatose reaction of the foreign-body type, with no evidence of a viable tumor (Figure- 
COMMENTS
RFA has been used recently as a new treatment option for small renal tumors with a success rate of 79 to 96% of the cases (2,3), the incidence of serious complications, such as intestinal lesion, cutaneous fistula, urethral stenosis and pneumothorax, occurs in 1 to 4% (1,2).
Radiofrequency ablation (RFA) is to be recommended for the treatment of renal tumors of less than 3 cm, which have given signs of growth during the period of one year. Surgical approach may vary either by means of percutaneous puncture (3) or by laparoscopy (2) . The principle of RFA involves heating to high temperatures (< 70 degrees C) thus provoking necrosis of coagulation and cell death (2, 3) . The criteria of inclusion for RFA are solid lesions < 3 cm, which have been growing over the previous year, creatinine below 2.0 mg/dL and 24-hour creatinine clearance greater than 60 mL/min (2,3). The position of the tumor (posterior, lateral or medial) has not been considered among the exclusion criteria, although the proximity of the colon, duodenum or of important vessels is a limiting factor for this technique (1-3) . The most frequent complications arising from RFA are hematuria (4 to 8%), proteinuria (16%), low back pain (16%) and perirenal hematoma (4%), and these are treated conservatively (2, 3) .
The criterion of cure is confirmed by the absence of the visualization of contrast (< 10UH) on tomography, with a success rate of 79 to 96% (2, 3) .
Stenosis of the UPJ may occur in 4% of the cases, being presented after two months (2) . According to some authors, the position of the tumor does not constitute a criterion of exclusion, but rather a limitation of the applicability of the technique (2,3) . According to Hwang et al., open pyeloplasty is the best way to deal with this complication (2), particularly in the reported case, as we are dealing with a sole kidney in a rather delicate situation. An alternative technique in the case of an extensive lesion would be the interposition of the loop ileal.
The RFA of small renal tumors, whether by percutaneous approach or laparoscopy, still requires further study for the assessment of the method's efficiency and safety. If the long-term results are favorable, then RFA could be an attractive treatment option for solid renal lesions.
